2021 & 314 5 www.scicloudeenter.com/RM

Rehabilitation Medicine

A BHAA F1 1A e 18 PERH S P i e S
il gl RE ) e S ORME5E

FRET,HTHL AT AR, AL TR RSV HRAR
1 A P R 2 A I N B BB, A A A 1 350004 ;

2t P R 2 R A B AR A AR 350122

* BAEIEF 4 BKE  E-mail : 1436682921@qq.com

WA H 1 :2021-06-25 ;4252 H 1#]:2021-08-10
FEATUH AR A T A SE 0 E P ORE (KF2019005 ) 5 [ 5% AR B# 3L 435 AF 35 4: 101 H (81804175) v
DOI:10.3724/SP.J.1329.2021.05006 Frg AL (R IREARSS ) FRIEAS (OSID) : W]z

HWE B R TANAE 25k R34 T HIR E T EMA E % (COPD) B # A th ik R A BR300 %k, &
COPD & 2GR EH7 7 %, ARSI e ey R A IRBHRIE, Fk BERETFTEAXRFWBARKERR 2020
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FIVER" . ARWFFTHR I 2 ik B RS 2R Ul DL K 24
Wi B W A S X AR E B COPD S8 3 iE A 74 FH
WA BT RAFRCR B I F .

1R AR

1.1 Bk bsdE

111 2WitsiE O PHEZ2EirES B2
Wi Ab BRI ) 4 BR SR (2020 4R TRRO ) ;@ Ho
B2 bR ifE 2 1R 2020 45 [ op e Rl 2 B il e v (1
P L 2 P it e 300 P e R S R e )
112 Ak O F£54 COPD B+ VG B2 Wikx
HEH ;@ 4E I 60~80 % (1) COPD Fa e W i ;B A
HBENIEH ;@ R EEZ AN TIRIT TE, JBEES
SR IR, S B AR R .

1.1.3  HEBrbrue O AR O M IMAE il I

I 28 58 45 7 5 J A R e JR A 5 ) 7 R JERS A
¥ IR S5 ol R R R, R T IR R
@) J L B o B S @ Ml N &R
W ;& A A I Hoth 52 it T e 4 B 550 , a0 il
VSO M I SPE e e R A RS © IETEREZ
ARG R
1.1.4 ok 5BivEbRfE QO Jovk ik MK 2 IR
I7 R EEASSR I 5 @ WA B R FHER IR YT Y
B Q) IRy ] B AN B, B 1 AR
B,
1.2 ¥k

S5 5 TR RE A R LB R A Al
AN n=n,=2(u,+u,) 0/ S H KR8]
55 LR IR AR i = (FEVL/FVC) 15 o
H13.85,8 49 9.61, % UL EEHEACAAKXGH n=
24.68. Jihi NEFE 20% 115, e AT 4 5k
29.62 141], fir 2 41 91 %545 B 30 )

8 55 4 b s 25 R 2E B N R S B 2020 41
6 H—20214F 2 Hia s sE B3 COPD & R
ML SPSS 26.0 F A Bl AL T 51 A pA B4 12 1 EL A7)
B A IIF 5T 52 60 161 Bl HL 53k 1 56 41 5 X6 B 241
2% 304, WS R o AR R AR . 2 A — R
BN AR AR B AR TT R L S
O AT R, ZE R TSI E (P>
0.05), LAt W31, AUt ey
KW E AN R B e 2 B 2 A il ad (LS
2020-033-02) .

F1 2H—MBARLE (v2s)

Table 1 Comparison of general data between two groups (x+s)

P (n, %)

2 51 ik i % AR/ % B /em R/ kg
Xt BRZH 30 26(86.67) 4(13.33) 71.9046.34 168.87+5.88 70.30-+6.90
52 30 27(90.00) 3(10.00) 71.1345.14 169.03-£6.90 69.13+5.95

FIGd (n, %) W AR 2 (2, %6) FREEIT (n, %)

Q =} S )] 1 .

20 51 ke oL /A = x = x = E
popiiekicl 30 11.09+7.01 12(40.00)  18(60.00) 21(70.00)  9(30.00) 18(60.00)  12(40.00)
PN | 30 13.14+7.10 12(40.00)  18(60.00) 22(73.33)  8(26.67) 16(53.33)  14(46.67)

2 7 % 1A« AR B £ 5 30 COPD B9 1% 43 9% , 38 < W oy FH =2 <
21 BT EETIKRF , WNAE Mo 23 AR SR WEFC IR 5, IR ZY
200 XAl BHOEMM s AR R R frh 5 @) i ORI

(2021 4B TT IR )™, il F27E 1] COPD (4% 3R T7
I, HESATH MUP B A B 2R . O 265
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& EEEARWA ;@ EEadt g =YL
RS m Y, IR R R R R
F A BRI, HE R R R AR IR IR 1500 mL
PIE;® SEREET RIFAICR, LTS B E A
S, Bl AR g v et A, 6 B IR AT B B0 B
BT o

2,12 RIGAL AEXT IR A LR b 4h TR BH A B
VR o ANBHIE 037 v 25 5510 oR e b B 2 R 2 Ff
J& NREEBEZ5 MBI 25 o 72541 : ¥ 5 50 g, oA
20 g, 240920 g, H# 20 ¢, )1 & 15 g, Bk 15 g, 214E
15 g, BAR 15 g, Hi J6 25 o, 1230 g, AT 30 g0 #F
Jic B4 1 TR 2505 T 5 000 mL 7K H1 9 20 min,
KAERBWEE T, 3K A 10 min, FE 58 R RO
BT, SRR 2 40 “CAEATRHIF TR , BsRkK
Tl TR 110 emo BEBEAERT 1, 531K 20 min,
IyGy7 2 8. S5RE R B b DU U
AR

2.2 iFrEERS

221 FEAEFR RAEEERE (Care Fusion) /A )
Hz 72 1 Master Screen %5 ili Iy G843 0 52 £ 22 14 il 1y
AE, WG 1R PR ARAE B WHE A S b
(FEV1% pred) f1 FEV1/FVC., TIGI7RT 697 14 d
SR I

222 WEIRR

2221 =dhEg)) R 6438 41K 5 (6-min-
ute walk test, o(MWT) | 52 f B AU s BE 1T, TEME
e 24 KA B T N BB [ I I AR A JRR PN BE B — Ab
K30 m A& T EE 00 L JER , 7E P i A B 10 m b
HWhric. VERE FEFIEHE T, LA C AR PLERE N
— Ui th K FEA AR TR . R I REANIE , AT R AR
A TR SRR o 0 25 A i A S 6434
$47 15 B (6-minute walk distance, 6SMWD) , £ {H ¥
A1 mo AR 190 <300 m, 2 9% K 300~
374.9 m,3 %K 375~449.5 m,4 =450 m. TIRIT
H JAYT 14 d 455 &

2.2.2.2 WP RIMERREE SR AR 9% E B 2E T &
T2 TR ¥ 2% (modified British Medical Research
Council ,mMRC )" 5 8 35 (1%) P W PRI X R B, 3% i
K P 1 R MR E 43 Ry 0~ 4 9, BN H Al
0~4 43, (B0 g 150 FH SB35 i PRI X R P ik e, F
TRITHT JAYT 14 d G5 S

2223 AIEFE RS BH SE R Ml e AR T BT

i1 P 43 % (chronic obstructive pulmonary disease as-
sessment test, CAT)"" I & £8 3% () A2 0% BT i . %R
RILAIFRIEIR TEBhRE Sy (BRI B0 K 55 84> 2%
Ho BA&HSEN0~55r, MR 0~405r, 4
Koy, RYIA IS BB 2ZE o Cronbach’s o RECH
0.796. THAJTRT AT 14 dEAF I
2224 fEIERE R HIVE R GUB AR B R
(anxiety inventory for respiratory disease , AIR)" ™/ Jill &
A RERERE . ZERIEA 100K H B0 % H
SHE0~3 70, BUMERIN 0~30 70 7 8uim , &
B A8 AR IR DL ™ H . Cronbach’s o RECH 0.91.
THRITHT JAYT 14 d 45
2.2.3  EAVERAR TIRYTETE W B A A
AR IRy R R 2 Bl B O e
M RE S D0, JFIC s R A R R AR DL
2.3 Sl itk

P B0 E 5 A EpiData 3.1 #0455 A SPSS 26.0
Gt AT AT P, TR G RS S A R
(x£5) R, AFFE LT R M (P, Pog) filiik
T GORME W] LA, BERHi 2 IR AE, SR Pl 7
FEAS Ky, 75 W% JH Mann—Whitney U K55 ; 15 5%
BN BLAE, 25 (A6 R IR SR FH X K 56, 5
R I Wilcoxon K56 s THECFORLR H xR 56, S5 9 HE
RER BT . P<0.05 HZERALIFE L.

3 & X

3.1 2HIRT M shRE LR

2 4RI RIS AT LA IR YT R R 22 E IR A
IER A3 AL N EE R R X ¢ B e AT 43 #T L, 2
HEFH I FEV1 % pred .FEV1/FVC AU A X T897
A T e, 22 5 HA g4 L(P<0.05) 55k
PR ST FEAS ¢ K5 56 EA T AL 18] L, 280 14 dRYT,
R 1 FEV1 % pred .FEV1/FVC 508 B & & T *t
M, HER HA S E L (P<0.05), L3 2,
3.2 241IRY7 Al 6MWD Lb4s

2 IR YT A EAT A IR T R R 22 E I A
IE A AL N EL R R X ¢ K 30 AT 43 #T, 2
2 HRE 1 MWD AHXT FiRYT BT b, 25 2
AT 2EE L (P<0.05) 5 5K FH B0 7 AR AS o« 46 56 0t
T 8, 20t 14 dIRYT B 411 6MWD B 5
TR, H 22 R BT g0t 22 B L (P<0.05) ,
W33,
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®2 24877 HI/E FEV1%pred .FEVI/FVC bt (i) %
Table 2 Comparison of FEV1%pred and FEV1/FVC before and after treatment between two groups (x+s) %
a3 s S— FEV1%pred - S— FEV1/FVC _
R (kI Rl (RIS
X HRZH 30 53.33+7.82 55.004£7.19" 60.03+8.02 61.844+8.21"
N el 30 53.91+7.85 58.854£7.24"% 60.57+7.60 65.7446.58%

W SIRITIT A, 1) P<0.05; S5X R4 4L, 2) P<<0.05,

Notes:Compared with that before treatment,1) P<0.05; compared with the control group,2) P<0.05.

£3 24877 HEIE 6MWD EL % (x+s) m
Table 3 Comparison of 6MWD between two groups

before and after treatment (x+s) m
21 5 %K IRITHT RIT IR
PRt 30 370.00+77.81 399.00+92.18Y

L 30 389.50+118.33 457.004+129.16"%
T S5IRITHTELEL, 1) P<0.05; 55X IR41 AL, 2) P<<0.05.
Notes: Compared with that before treatment, 1) P<0.05; com-

pared with the control group, 2) P<0.05.

3.3 24LiRy7 i mMRC VEoy LEge

2 AIRYT AT AT LB IR R E 22 E AN AY
EIER A A W L3R FH Wilcoxon K656 3547 43
Bt , 2 413 B9 mMRC PE4r A X FIRI7 AT ¥ A B
W, 25 9 BAA S5 X (P<<0.05) ;% F Mann—Whit-
ney UK S A7 40 0] FL 4, 2600 14 d3RY7 iR BG4
mMRC 4B BAR T X R4, H 2R BRS¢ E
X(P<0.05), W34,

R4 28BTHEMMRCIFESLLB(M (P, P)] 5
Table 4 Comparison of mMRC scores between two groups
before and after treatment [M(P,,P,;) ]
Hu gk TR HT HIT A
IR ZH 30 1.00(1.00,2.00)  1.00(1.00,1.00)"
R4 30 1.00(1.00,2.25)  1.0000.00,1.00)"*
TE: SIRITRTELAL, 1) P<<0.05; 50 HR41 4, 2) P<0.05.
Notes: Compared with that before treatment, 1) P<0.05; com-

Scores

pared with the control group, 2) P<0.05.

34 24LIB97Ri)G CAT T4 Lbsk
2 A4LIRYT I JE AT EL B IR T TS 22 (E IR
IEZSAM AT, S N AR BT e K e A 7 A, 2. 4
FE B CAT VRS A TFIRIT RIS A BT T I, 22 7 5
ﬁéﬁﬁM%X(P<0 05) 5 2R Pl ST REAS ¢ 46 56 1F
T F g, 200 14 dIRYY IR B0 41 A9 CAT 143

392

WAL AL, B2 5 A G X (P<0.05),
WS,

R5 24858THIE CAT IS LR (v2s) oy
Table 5 Comparison of CAT scores between two groups

Scores

{ERISE]

before and after treatment (+s)
il %k AT HT
X HEZH 30 18.434-5.84 16.13+5.95"
el 30 20.03+6.72 12.6045.67"%
T SIRYTATILEL, 1) P<<0.05; 5% B2 AL, 2) P<<0.05,
Notes: Compared with that before treatment, 1) P<0.05; com-

pared with the control group, 2) P<0.05.

3.5 24BN AIR P4y LLAs
2 ALYRIT AT A AT LU IR IT T R 2 AT
IEASTAT S N R FH Wilcoxon K S5 47 53
1‘)? 22 R ATR PEA3AH A7 AT 3494 I N I,

S HA G2 L (P<0.05) ;% H Mann—Whit-
ney UK B UEAT4H 8] HL A, 220 14 AR, i 2H 1K)

AR PEr B BAR T X IR, HE R HA S FE X
(P<<0.05), W% 6.

®6 2ABITHIEAIRESLEIM (P, PL)]
Table 6 Comparison of AIR scores between two groups

before and after treatment [M(P,;,P,)]  Scores

45 B ERagil] 7 e
X4l 30 7.50(3.75,12.25) 5.00(2.75,10.00)"
W4l 30 10.00(3.00,15.00)  4.50(1.00,6.00)"

TE: SIRITRILLAL . 1) P<<0.05; 5 XFHR41 L4 ,2) P<<0.05.
Notes: Compared with that before treatment, 1) P<0.05; com-
pared with the control group, 2) P<0.05.
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4 T
4.1 FhRHIE FLim I L v s e W coPD (B4 il
e

AR, R E W COPD J& Tl ik " “ g 9k 4%
T, IR R B ISR | AR S A 1Y) Al 2 BT
TEPIR R IR BT e, R, TP R IR YT AR
FEH COPD f 3 B L4l 25 3 A AL L IE Il
(e N R B SO N B B N 70 sl = e B R R £
CER MRS ) L b i 25 03 I A8 1) 28 L7 7)o
27 B B A AV E R BE R, nT R AL A
F14) 200 0 B 28 5 (AR YR D2, 2 0 A2 WA T R B 1 T 1)
TR, BasE LRI ST 01 5 b e W 2L A AR ffe 2
B0 G W AN I = 1 0 s 1 B I e (AN IR
B T RS AGE B T, e i T et . AR o8 4%
SRR R BH A 7 v T A R R TR
XA, 5 4H I8 Y7 J5 FEV1% pred \FEV1/
FVCHBI R, 225 A48 L (P<0.05). 5
FAAE IR S5 R — 3 R AT 2 R A AR FH ik
7 RV T L R AR 5 37 B W, o 2 et 22
WP R HANK, BCEMZ FaR M mWEtT,
[F) & AT A 2 DA
4.2 #MBHE FLIH TR R vl ek e 9] COPD (4
W RIERR S s gl e

COPD [ 35 5P R MEA 56, T 8UR & 12 3
Z M2, SR AT TR . AR UESE, #MH
I 37 ] Wt — A R A 2 R -k 0D I A T R
P07, A0 L R A B S R, T % i £R A R
RIXERREEDS ) [WB, COPD B F AL ) 12 1 -1
R R, EZ RN EENR I & T S5iz8h8
JIRRE . BFSE B, COPD H 3% 1k 31 i m RE 1k &
ft 5 [m i A1) 4 4%, T B COPD 1 & s 2 FI Bt
TR R BH A 37 TR K 25 4 3 i RS B
T AN AR SE B SR HB ) 0L VG PR R b B A
W@ T 525 1 L RVE R w2 4%, ol iR
I W R X bR 5 T 3 e AR O A 4 P R
PRS0 LR T, A B T S R G H MCE TG A Y
FER™Y . ABIFSE 45 3 B, 4P 037 1 v A 3L
s FR I I PR XE AR B S s s RE ), 5 6 B2 A
Fb , 356 4136 97 J5 mMRC B4 B 08I L 6WMD BH
WO, 25 A S 1EE L (P<0.05) , X Al g 5%b
BHIE T3z /& VAT et A AR I v 00 B0 , W 3 22 2%
A0, FE A R 209 T B 5 R S T X —
M7

4.3 FMBHE FLiZIA 2 v s W COPD (4571
b, PEUE AL

H T, fa 2 COPD &G YT ik FE LI E
RIT BRI O IR 255 RIE FHECR, S 18
B RE SIBRAL, 25 As & 5t AR A KRR
1T T E Y 28 B B A SR i VR PRI X AR H
WG sh A el A BRAE T B, BRI AR S A2 0E A,
Sl B EEE G A  SEREIXT COPD
B K EATIRYT, T R S R T RE £
HA 36 R 22 RG4S R B, #PH A 137 2
A R R RS R R R ARG T,
5% A L , AIR BV 5 CAT B340 BH B B#AIG , 22 57
WHA G2 L (P<0.05), T2k 2 vl st
Jili 22 B 2 S A A AT 8 B AE R 5 R, AT el PR G
FUME SR A TG TR, B DI RE R R
MEFRFE L1z Bl AE ) 0 el 2 AT AR O AR TR T
L, WEEENEERES . EREPICA TR L
V4 259 5 2 45 30N il ok — 1A, s A e & AR
FE3E COPD B A TG T i, S AT 45 SR — B
44 RRESAR

WL ZEE T 51N, AR R —E R
PR ASBIE 98 R EAT T 8 14 d 93RY7 , R UEATRE
Vi, A Ja AT EG 7R  SEA T BE T, DA R PH A
TR X COPD B 1 FB 35 3z W07 35 AR F o Ltk
177 60 ] e E A, A Ja il 3 RAEA & PR 2
s REEAR O BT IR IR A 5T

5 & it

g5 LRk xR e 1 COPD B3 HEA T #h BHAE 1
VR, A RO B I RE s S RE ) (A
TR B N A 0 o 55, e R R A2, 7 AU R4, T 4
.

2% ik
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ABSTRACT Objective: To observe the effect of Buyang Huanwu decoction foot bath on pulmonary function and quality of life
of patients with chronic obstructive pulmonary disease (COPD) at stable phase, improving the clinical treatment plan for COPD pa-
tients and providing clinical evidence to promote pulmonary rehabilitation. Methods: A retrospective analysis of 60 patients with
COPD at stable phase who were admitted to the Affiliated People's Hospital of Fujian University of Traditional Chinese Medicine
from June 2020 to February 2021 and met the inclusion criteria of this study were divided into treatment group and control group us-
ing the SPSS 26.0, with thirty cases in each group. The control group was given routine drug treatment, nursing therapy, guided exer-
cise, and health education. The treatment group received the Buyang Huanwu decoction foot bath in addition to the treatment of the
control group. To be specific, the prepared Buyang Huanwu decoction was immersed in 5,000 mL water for twenty minutes. After
boiling, the decoction was changed to simmer for ten minutes. After discarding the residue, the decoction was placed in a bucket,
and foot bath was conducted when the temperature dropped to about 40 ‘C. Foot bath required the water surface to be 10 cm above
the ankle joint, twenty minutes per time, and once per day before going to bed, seven times per week, continuous treatment for two
weeks. At both the before treatment and after treatment for two weeks, the percentage of forced expiratory volume in 1 second to pre-
dicted value (FEV1%pred) and forced expiratory volume in 1 second/forced vital capacity (FEV1/FVC) were used to evaluate the
changes of pulmonary function in COPD patients at stable phase; the change of locomotor ability was observed by 6-minute walk
distance (60MWD); the changes in the degree of dyspnea were assessed using the dyspnea scale of modified British Medical Re-
search Council (mMRC); the chronic obstructive pulmonary disease assessment test (CAT) was used to observe the changes of pa-
tients' quality of life; the anxiety inventory for respiratory disease (AIR) was used to evaluate the change of anxiety. To evaluate the
safety of the Buyang Huanwu decoction foot bath in treating COPD patients at stable phase, the vital signs were recorded before and
after the intervention, and recording the adverse reactions during the intervention, such as palpitations, and breathing difficulties. Re-
sults: 1) Before treatment, there was no significant difference in FEV1%pred, FEV1/FVC value, G MWD, mMRC score, CAT score,
and AIR score between the two groups (P>0.05). 2) Compared with the situation before treatment, the FEV1%pred, FEV1/FVC val-
ue, and 6MWD of the two groups all increased (P<0.05), but the mMRC score, CAT score, and AIR score all decreased (P<0.05). Af-
ter 2 weeks of treatment, the FEV1%pred, FEV1/FVC value, and 6MWD of the treatment group were all higher than those of the
control group (P<0.05); the mMRC score, CAT score, and AIR score of the treatment group were all lower than those of the control
group (P<0.05). 3) Safety results showed that no adverse events occurred during the clinical treatment, suggesting that the Buyang
Huanwu decoction foot bath was safe and reliable. Conclusion: The Buyang Huanwu decoction foot bath could improve pulmonary
function, athletic ability, dyspnea, anxiety level, and quality of life of COPD patients at stable phase. The clinical effect is good and
can be promoted clinically.

KEY WORDS chronic obstructive pulmonary disease; stable phase; Buyang Huanwu decoction; foot bath; pulmonary rehabilita-
tion
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